Now for the first time,
you can detect HIV |1+2
in urine and saliva

Wellcome™ HIV |+2 GACELISA is the first commercially available EIA
to detect antibodies to HIV-1 and HIV-2 in urine, saliva and
dried blood spots. So you can determine HIV
antibody status without having to use invasive
sampling methods.
There are several important benefits.

Difficult-to-bleed individuals can now be easily
tested; safer sample collection and
processing; ease of specimen
collection without the need for highly
trained personnel — especially useful
in remote locations; ideally suited for

epidemiology studies.
Confidence and reliability of results is
assured. The use of a novel IgG-antibody capture
format and cyclic enzyme amplification technology
produces an extremely sensitive assay. This enables
7 testing of samples such as urine, saliva and eluates
from dried blood spots which have very low

antibody levels.

If you would like to find out more about
Wellcozyme HIV |+2 GACELISA, just contact your
local Wellcome Diagnostics' sales office using the telephone numbers
given below.

Wellcome
Wellcome Diagnostics

A clear commitment to viral diagnosis

Ask for the Wellcome Diagnostics sales office at: Australia (02) 736 0666 Argentina (01) 942 4447 Belgium (053) 85 25 | | Brazil (011)
262 5511 France (1) 40 77 16 20 Germany (Incl. Austria and Switzerland) (05) 139 804181 Holland (30) 477511 Ireland (Rep of)
(01) 900666 Italy (06) 911 801 New Zealand (09) 276 1877 Portugal (01) 417 0124 Far East Region (Singapore) (265) 4922
Middle East Region (Gulf States) SHARJAH 598184 Saudi Arabia (1) 476 5288 Nordic Region (Denmark) (42) 80 66 44 United
Kingdom (0322) 277711 Al other countries (0322) 27771 | or write to Communications Department, Wellcome Diagnostics, Temple Hill,
Dartford, Kent, DA 5AH, England.

Wellcozyme HIV |+2 GACELISA is for research purposes only.

Welicozyme is a registered trademark of The Wellcome Foundation Limited. Wellcozyme products are currently not available for sale ‘in the
United Siates and Japan. HIV3
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MSSVD

The Medical Society
for the Study
of Venereal Diseases

President: Dr J R W Harris
St Mary’s Hospital, London W2 INY

The object of the Society is to bring together those
interested or engaged in the diagnosis, treatment, and
community medical aspects of sexually transmitted
diseases. The Society meets regularly in London at the
Royal Society of Medicine for the reading of papers,
discussions, and presentation of cases. An out-of-London
meeting is held in the Spring. Annual subscription for
membership of the Society is £50.

Applications for membership are welcome and forms can
be obtained from the Honorary Secretary, Dr M J
Godley, Florey Unit, Royal Berkshire Hospital, Reading
RG1 5AN.

1992 SCIENTIFIC
PROGRAMME

at the Royal Society of Medicine,
1 Wimpole Street, London WIM 8AE
6.30 for 7 pm (unless otherwise stated)

Members and Guests welcome

14 February 1992 Herpes Simplex Virus Infection
The sero-epidemiology of herpes
simplex virus infections
DR F COWAN, University College
and Middlesex School of Medicine,
London
Genital herpes in pregnancy
DR G R KINGHORN, Royal
Hallamshire Hospital, Sheffield
Acyclovir suppression
DR A MINDEL, University College
and Middlesex School of Medicine,
London
13March 1992  Rape and Prostitution
Anthropological perspectives on
female prostitution in London
DR S DAY, St Mary’s Hospital
Medical School, London
Rape in the context of genitourinary
medicine
DR S MURPHY, The Central
Middlesex Hospital, London
Sexual assault of adult males
DR R HILLMAN, St Mary’s.
Hospital, London
24 April 1992 The Harrison Lecture
to be given by DR J D ORIEL at the
Royal College of Physicians, 11 St
Andrews Place, Regents Park,
London NW1

18-21 June 1992 Spring Meeting, Dublin, Eire
Local Organiser: Dr F Mulcahy

THE UNIVERSITY OF
LIVERPOOL

DIPLOMA IN
VENEREOLOGY

The full-time three-months course in
venereal and sexually transmitted diseases,
leading to the diploma in Venereology of the
University of Liverpool is held annually from
January to March.

The course covers the whole field of sexually
transmitted disease including HIV infection
and includes lectures and clinical and
laboratory instruction.

Application forms are available from:
Secretary, Department of Genitourinary
Medicine, 2nd Floor UCD Building,
University of Liverpool, Royal Liverpool
Hospital, Prescot Street, Liverpool
L7 8XP, and should be returned, duly
completed by the end of May for the
course which commences the following
January.

CONFIDENCE
INTERVAL
ANALYSIS (CIA)

In version 1.0 of this computer program
an error has been discovered in the
calculation of Spearman’s rank correlation
coefficient and its confidence interval. It
is hoped that no major misinterpretation
of data has resulted. The problem has
been corrected in version 1.1 of the
program which is now available. Any
purchaser of version 1.0 who returns
their disk to us at the address below
will have it replaced by version 1.1,
free of charge.

BMJ Books Marketing
(attn. Phil D’Cunha),
BMA House, Tavistock Square,
London WC1H 9JR.
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UROLOGICAL
ENDOSCOPY
NEEDS,
YOU'LL FIND US
VERY

FLEXIBLE ...

Did you know that all the
benefits of Pentax technology
are available in a range of
flexible fibrescopes for genito-
urinary diagnostic procedures?

Flexible cystoscopes and
ureteroscopes. All totally
immersible and with the
option of 2 different valve

FIBRESCOPES

systems. See how Pentax can
conform to your requirements.
Write for further details.

PENTAX

PENTAX U.K. LIMITED, MEDICAL DIVISION,
PENTAX HOUSE, SOUTH HILL AVENUE,
SOUTH HARROW, MIDDLESEX, HA2 OLT
TEL: 081 864 4422 FAX: 081 864 1861

ULTRASOUND
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*Highest impact of all journals devoted specifically to AIDS
according to the Institute of Scientific Information

ORDER FORM for AIDS, Vol 5, 1991

ISSN 0269-9370
Please send me the AIDS Volume 5, 1991(twelve issues) at the Name ‘ ‘ ‘
following rate: et eerr et
OPersonal - from personal funds  £75/$130* Add
O Institutional £150/$255* L bbbt
Subscription rates include postage and packaging
OAmEx COVISA ([OMasterCard  Amount payable ......... LLL L Liib bbbt

EX
Signature . .......... .. e Date..........
Return this form together with payment to:

Cadno Lt L { [ LI I L1111 1]1l] Expdael | {] InUSA& Canada: CURRENT SCIENCE, Subscriptions, 20 North 3rd

0 Cheque/Eurocheque enclosed payable to Current Science Ltd

O Bank transfer (details available on request)

Prices in US$ apply to subscribers in the USA & Canada ONLY
Subscribers in Canada must add GST at the current rate
& sterling must be drawn on a UK bank US$ on a US bank

(O Please invoice (institutional subscriptions ONLY )
Guarantee Your money will be refunded if you write cancelling your
order within 30 days of receipt

Street, Philadelphia, PA 19106-2113, USA or call TOLL FREE
1-800-552-5866 (in PA 215-574-2266)

Outside USA & Canada: CURRENT SCIENCE Ltd, Subscriptions,
34-42 Cleveland Street, London, W1P SFB, UK

In Japan contact: Nankodo Co Ltd, 42-6 Hongo 3-chome,
Bunkyo-ku, Tokyo 113, Japan

In India contact: Omega Scientific Publishers, 29 Sunder Nagar
Market, New Delhi 110003, India



MEDICAL STATISTICS How is no longer a problem —
ON MICROCOMPUTERS |8

but there’s still which and why

The microcomputer revolution has made powerful machines and highly
complex programs generally available. This means that users of statistical
techniques need no longer be concerned with the arithmetical and algebraic
details — the software will take care of all that. What is vital, however, is to
understand the ideas and the basic principles of statistical analysis. In Medical
Statistics on Microcomputers R A Brown and ] Swanson Beck show how to get
the best use out of microcomputers when analysing data, particularly in the
pathology laboratory. They explain the rational basis of various widely
applicable statistical methods and also indicate their limitations so that you
can make an informed choice. Chapters include:

R A BROWN
J SWANSON BECK

BM]

JOURNAL OF CLINICAL PATHOLOGY

@ Data handling

® Analysis of data from one or two groups
UK £8.95; Abroad £10.50; US$25.00 ® Comparison of several groups

BMA members: £8.45 or £10.00 ® Analysis of categorical data

ACP members: US$21.00 @ Statistical methods for diagnostic tests.

Let the BM] guide you through statistics:

STATISTICS WITH CONFIDENCE — Confidence intervals and statistical guidelines. Martin ] Gardner, Douglas G Altman.

Many medical journals, including the British Medical Journal, now expect scientific papers submitted to them to contain confidence intervals when appropriate.
Why? what are they? and how do you calculate them? Statzsizcs With Confidence tells you. A clear explanation of the reasons for using confidence intervals is followed
by detailed presentation of methods of calculation, including numerous worked examples and specially compiled tables. To make things even easier, a computer
programme, Confidence Interval Analysis (CIA), for calculating confidence intervals, has been specially designed by Martin Gardner and details are available from
the Publishing Department, British Medical Journal (or the American College of Physicians).

UK £7.95; Abroad £9.50; US$24.00 BMA members £7.45 or £9.00 ACP members US319.00

STATISTICS AT SQUARE ONE — T D V Swinscow

The statistical testing of data is indispensable in many types of medical investigation and a help on countless occasions in clinical practice. This book provides step by
step instruction. Subjects covered include standard deviation, X2 tests, t tests, non-parametric tests, and correlation. The book includes sections on Fisher’s exact
probability test and rank correlation. Methods specially adapted to pocket calculators.

UK £3-95; Abroad £5.00; US$13.00 BMA members £3.45 or £4.50 ACP members US$11.00

STATISTICS IN PRACTICE — Sheila M Gore, Douglas G Aliman

No doctor can afford to ignore statistics: most modern medical research uses statistics. This important and authoritative book provides clear information on designing
studies, applying statistical techniques, and interpreting studies that use statistics. It can be easily understood by those with no statistical training and should be read
by all those who want to keep abreast of new developments.

UK £8.95; Abroad £11.00; US823.00 BMA members £7.95 or £10.00 ACP members US$19.00

EPIDEMIOLOGY FOR THE UNINITIATED — Geoffrey Rose, D J P Barker

Epidemiology has its own techniques of data collection and interpretation and its necessary jargon of technical terms, and in Epidemuology For The Uninitiated the
authors guide the novice expertly through the theory and practical pitfalls. The second edition of this popular BM_ ¥ handbook has been revised to include further
details of epidemiological methods and some of their more dramatic applications, such as the investigations on the Spanish cooking oil epidemic, and AIDS.

UK £4-95; Abroad £6.00; US$14.00 BMA members £4.45 or £5.50 ACP members US$12.00

BRITISH MEDICAL JOURNAL, PO Box 295, London WC1H 9TE, any leading bookseller, or the BM¥ bookshop.

O North America only: AMERICAN COLLEGE OF PHYSICIANS, P.O. Box 7777-R-0270, Philadelphia, PA 19175. In Pennsylvania, add 6% sales tax:
R Residents of Canada add 7% GST.
Pleasesendme______ copy/ies of the following BM] books
D
E Membership no.
R Iencloseachequefor_ made payable to British Medical Journal (North America: American College of Physicians)
Debitmy[ | Visa [ ] American Express [ | Mastercard
Card No.
F Expiry Date Signature
(O NAME
I8 ADDRESS
M POSTCODE

All prices include postage, by air abroad.




You don’t know everything

But often in a medical career it seems as if you are
HOW TODOIT: 3 expected to. When confronted with a problem
you’ve never met before the only thing to do is to

& 0% 459 0 ask the experts—but where are the experts who are
% e N % %%, e, 20, never on holiday, never off sick, in a meeting, or
%,° 0%, 9, % ¢ "% .| simply unavailable? In How To Do Iz: 3, that’s
e where. You can keep them in your pocket, and in a

few minutes they can tell you, among many other
things, how to:

* lecture overseas

be a manager

prepare a Festschrift

commission a portrait

write a practice annual report

organise multicentre trials

start a DNA diagnostic service

survive a dinner
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Price (each book): Inland £6.95; Abroad £9.00 %6% s%:ﬁ %?02022620:: :“'{’c;f' )
BMA members: Inland £6.45; Abroad £8.50 : %@Z& : T ud %y e %

ORDER FORM  British Medical Journal, PO Box 295,
London WC1H 9TE, England or any leading bookseller

Please send me ... copy/copies of O Ienclose ................ BMA Membership No. ...................
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Your patients rely on you...

To provide the most accurate diag-
nosis and effective treatment, you need
the most current, comprehensive infor-
mation available. This journal will help
you deal with the panic...anxiety..and
often misinformation of the patients = L : % y , N

coming to you concerning sexually ; welp i o>
transmitted disease. ke o ‘ 4 ) /

Identify those at risk

Diagnose infected patients

Provide facts and advice for those who feel threatened

Treat your patients with the most effective therapies

Your source is Sexually Transmitted Diseases No-Risk Guarantee!

Published bi-monthly, Sexually Transmitted If you're not completely satisfied, you may cancel
Diseases brings you the most up-to-date infor- your subscription at any time and receive a refund
mation on sexually transmitted diseases and related for all unmailed issues.

topics. Original articles keep you e ‘©Call us today TOLL FREE

abreast of the latest advances in
diagnosis and treatment, patient
cducation, public health issues,
ctiology and pathology. Newly
identified syndromes and disease
entities are covered in each issue,
along with notes from the CDC and
NIH, case reports, and AVDA News.

1-800-638-3030 (U.S. except AK)

or FAX your order 301-824-7390.
Published bi-monthly

Annual subscription rates:

Individual $100.00 (U.S.) - $115.00 (Other countries)
Institution $145.00 (U.S.) - $180.00 (Other countries)

Published by

J.B. Lippincott

A Wolters Kluwer Company

Journals Division

J. B. Lippincott

227 East Washington Square
e : Eréiladelphia, PA 19106-3780
v ™

...and you can rely on
Sexually Transmitted Diseases

Journal of the American Venereal Disease Association
Julius Schachter, PhD, Editor

Subscribe to the resource you can
rely on for the latest, most author-
itative information on STDs!

181291 KS



Prescribing information Indications and dosage: Systemic candidiasis: 400mg on the first day followed by 200-400mg once daily. Cryptococcosis, including meningitis: 400mg on the first day
followed by 200-400mg once daily. Maintenance thuapv to prevent relapse of crvptococcal meningitis in patients with AIDS: 10(‘-200m§, s daily. Oropharyngeal candidiasis: 50-100mg once daily for
7-14 days or Jonger in immunocompromised patients. Other mucosal candidal infections: 50-100mg once daily for 14-30 days. Vaginal candidiasis: single 150mg dose. Prevention of fungal infections
in neutropenic patients following cytotoxic chemotherapy or radiotherapy: 50-100mg once daily whilst patients are predlspo%ed to such infections. Use in the clderly - as above except for those
renally impaired - see data sheet. Use in children - not recommended. Adniinistration: Diflucan may be administered either orally or by intravenous infusion at a rate of e
approximately 5-10ml/min. The dosages for the two routes are equivalent. Contra-indications: Hypersensltmty to fluconazole or related triazoles, pregnancy and women of

childbearing potential unless adequate contraception is employed. Warnings: Lactation - not recommended. Renal impairment: dosage reduction may be necessary, see data

sheet. Drug interactions: Monitor patients on concurrent anticoagulants, oral sulphonylureas, phenytoin or cyclosporin, rifampicin or theophylline. Side-effects: Nausea, abdominal e
discomfort, diarrhoea, flatulence and anaphylaxis. Package Quantities and Basic NHS cost: 50mg capsule, calendar pack of 7, £16.61 (PL 57/0289); 200mg capsule, calendar pack of **aken s imies ™
7, £66.42 (PL 57/0317); 150mg capsule, pack of 1, £7.12 (PL. 57/0290); Powder for Oral Suspension, 35ml after reconstitution with water: Bottle of 50mg/5ml, £16.61 (PL. 57/0343),

Bottle of 200mg/5ml, £66.42 (PL 57/0344); Bottles of 25ml and 100ml containing Diflucan 2mg/ml intravenous infusion - 25ml (50mg) bottle, £7.32; 100ml (200mg) bottle, £

(PL 57/0315). Hospital prices are available on request. References 1. Data on file, Pfizer Ltd. 2. Brammer, KW. (1990), Haematolegy and Blood Transfusion, 33, 546-550. 3. Samonis, G.

et al. (1990), Revicws of Infectious Diseases, 12(3), $369-5373. 4. Data on file, Pfizer Ltd. 5. Buxton, M.J. et al. (1991), Journal of Infection, 23, 17-31. Further information on request.

Pfizer Limited, Sandwich, Kent

It takes a
good antifungal
routine
to break the
vicious cycle

of Capdida.

DIFLUCAN* is a highly effective antifungal agent with activity against a wide range of
common invasive fungal infections." It should be considered as a first-line treatment in suspected
or proven candidal or cryptococcal infections. DIFLUCAN also provides effective prophylactic
therapy in neutropenic patients and in patients with solid tumours.*?

DIFLUCAN has a good safety profile and is well tolerated in both its oral and intravenous
forms.* Since DIFLUCAN is generally better tolerated than I.V. amphotericin B, patients require
less hospital care and can be treated on an outpatient basis thus facilitating a substantial

reduction in costs.
D’f IUCan ORAL/LV. Counters invasive fungal infection.

50730 fluconazole *Trade Mark




